that we see are encoded in egocentric frames only or also maintain an object-centered frame of reference. Previous clinical studies were unable to discriminate between these models as the stimuli used to determine object-based (allocentric) biases are contaminated by body-centered (egocentric) effects. To address this, we used stimuli where allocentric side was elicited by gestalt configuration rather than egocentric location. We then displayed these stimuli at different egocentric positions allowing us to independently measure the effects of allocentric position, egocentric position as well as their interaction. In a group of stroke patients with neglect we demonstrate that allocentric biases are modulated as a function of egocentric position. These findings help adjudicate between the different models of space representation, demonstrating that specific allocentric deficits not only exist but also often co-exist with egocentric biases.
Introduction
Accurate limb and eye movements require the brain to transform perceptual inputs to account for changes in eye, head, trunk and limb position. While initial visual information is encoded retinotopically, coherent responses to an object (e.g. catching a ball) need to take into account both the movements of the individual (changes in posture and gaze direction) as well as movement of the object (trajectory of the ball). There has been considerable interest regarding the frames of reference used by higher levels of the brain to encode perceptual information. Two very obvious frames use egocentric coordinates (coding a feature relative to the
